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1a. Principal Place of Business Address

HUFFMAN AND COMPANY LLC

P.O. BOX 28 2425 EAST MAXWELL LANE

BLOOMINGTON IN 47402 BLOOMINGTON IN 47401
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

- . .1 02/25/1997 IN
Suite, Apt #_eic |>_Suire, Apl ¥, elc L._‘.‘ R RumpE T .
. FEI Number D Applied For
Cily & Siale C[Gwesae T T | NOT APPLICABLE [] Mot Appicavie
7 Tountry i - mﬁ.’;_‘ﬁ [ 17 Si.Taf'erangtﬁ@ﬂ o T &.Certihcate of Status Desired
| 10/27/1908 | COCSEIETEE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

ELOUISE REALTY, INC.
385 HIGHWAY 98 ©. [ Streat Address (P.0. Box Number is Not Acceptablej
DESTIN FI, 32541

[ “Suite. Apt #,elc

Er j ZpGode
1 FL

j Pursuant 1o the provisions of Sections 608.416 and 608 508, Floridga Statutes, the above-pamed limited liabilily company submits this statement for the purpase of changing
i

it§ registered office or registered agent, or both, in the State of Fiotida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
registered agent, and accepl the obligations.

SIGNATURE ______ ; . i e . OATE o TR,
{Ficy 3 AEL A g el Bgapear nnt e ANOTE Bl geion ) by LT I fe Qe Tes e

10. Title Managing Members/Managers Business Street Address Cily, Stale and Zip Code

MGRM| HUFFMAN, EVELYN J 2425 EAST MAXWELIL LANE BLOOMINGTON IN

MGRM| HUFFMAN, RICHARD V P.O. BOX 28 BLOOMINGTON IN

MGRM{ BOND, SUE 2626 N LAKEVIEW #3703 CHICAGO IL

FEE e 3 - - Ty
403591 I A TN
ERE TS IE: T5 O Ae]ng, 75

11 Fdohereby certify that the information supplied with this filing dog's nol quality for the exemption stated in Section 119 07{3) (i}, Flarida Statutes. further certify that the information
indicaled eon 1his annual report is true and accurate and t nature shall have the same legal effect as if made undor aath, thatt am a managing member or manager of the

limited lriability company or the refleiv r frusiee gm execute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an
attachment with an address
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